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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on July 21, with Dr. A. B. 
DavIEs in the chair. 

The CHAIRMAN welcomed Dr. J. L. MCCALLUM, a new 
member of the Committee, and congratulated Dr. MILES 
PARKES on being awarded the Order of the British 
Empire in the Birthday Honours List. 


Retrospective Payments 

The CHAIRMAN reported that the Council, at a meeting 
on June 15, had decided not to accept the following 
recommendation made by the Committee: 

That the £11m. retrospective payment for general practi- 
tioners be distributed forthwith on a percentage basis of 
superannuable income already received for the period 
covered by the payment. 

He said that the Committee had realized that there were 
doubts about the mechanical possibility of implementing 
the recommendation, and so it proved. There was no 
mechanism by which the recommendation could be 
placed before the Representative Body at the Torquay 
meeting, but the Council fully debated it on June 15. 
He had put the case on behalf of the G.M.S. Committee 
with firmness. The Council also had before it a letter 
setting out the Ministry’s interpretation of the “ package 
deal,” and this was rather different from what had 
been understood by the G.M.S. Committee. The 
Council decided not to accept the Committee’s recom- 
mendation. Nevertheless, it had a substantial degree of 
sympathy for the Committee’s point of view, and several 
possible ways out of the dilemma were discussed. 

Dr. Davies said that Dr. Wand and he made 
statements to the Representative Body (Supplement, 
June 25, p. 402), so that the Representative Body should 
be in no doubt about the matter. He reminded the 
Representative Body that after a firm decision had been 
reached by the joint working party and the profession 
on the implementation of the Royal Commission’s 
recommendations the operation of arranging for 
cheques for retrospective payments to be sent to doctors 
would take about two months. That statement was 
received in some silence by the Representative Body, 
but generally it appeared to be accepted. Since then he 
had done all in his power to try to devise means of 
accelerating the payment. 

Dr. B. CarDEw said he had been instructed by the 
Council of the Medical Practitioners Union to raise two 


specific points. His Council was very concerned to 
learn that the Representative Body at Torquay had 
reversed its previous decision to accept the package deal. 
The back money could not now be received until full 
agreement with the working parties had been reached. 


The Council of the Medical Practitioners Union felt 
that the Conference of Local Medical Committees was 
the body of which the G.M.S. Committee was the 
executive, and that the Committee ought to have carried 
out a Conference decision. The Council of the M.P.U. 
also felt that the intricacies of the task of the working 
party were considerable. By being tied to an autumn 
Conference, it would have to work at great speed. That 
might prejudice the whole future distribution pattern of 
general practice. 

The Committee made no comment on Dr. Cardew’s 
statement. 


Matters Referred to Working Party 


Two matters raised by the Stoke-on-Trent Local 
Medical Committee and the Northern Ireland Branch 
were referred direct to the medical side of the joint 
working party on general practice. It was pointed out 
that in Stoke-on-Trent of recent years there had been a 
number of excellent practice vacancies, but, when 
compared with other more desirable areas, it had been 
found that the number of applications and the number 
of suitable applicants showed a marked decrease. 
Furthermore, it had proved difficult on many occasions 
to get assistants to come to the district. The local 
medical committee had also been impressed by the 
numbers of doctors with under-average lists practising 
in the more desirable areas. The doctors living and 
working in less desirable areas, while they might have 
larger lists, had to cope with the environmental hazards 
of such areas. 

The Stoke-on-Trent Local Medical Committee felt 
that a good case could be made out for (1) no further 
loading of capitation fees for those patients on the list 
above the first 500 and up to 1,500, since continued 
loading of that group would further aggravate the 
present position, (2) inducement payments to doctors to 
work in. the less desirable areas ; and (3) a more equal 
distribution of doctors in the less desirable areas would 
lead to better medical services in those areas. The local 
medical committee thought that many doctors with 
under-average lists deliberately worked in the more 
desirable areas because of the advantages. 
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The following resolution of the Conference of Local 
Medical Committees in Northern Ireland was also 
referred direct to the medical side of the joint working 
party: 

That this Conference considers that when the working 
party is studying the distribution of new money in Great 
Britain they should consider the special position of Northern 
Ireland so as to give some latitude in the matter of 
distribution. 


Matters Discussed with the Ministry 


The Committee had before it a letter from the 
Ministry of Health putting on record various matters 
discussed with it at a routine meeting on May 5. Among 
them was a report of a discussion on the question of 
grants for refresher courses for general practitioners. 
The letter recalled that the extension of opportunities 
for general medical practitioners to undertake locum 
hospital appointments was debated, with particular 
reference to obstetric posts. The Ministry had discussed 
the matter with administrative medical officers in the 
regions who, although welcoming the idea of having 
more general practitioners in locum posts, confirmed 
their previous view that, so far as locurn obstetric 
appointments were concerned, virtually all available 
posts were immediately taken by hospital doctors. 


Dr. A. ROGERS pointed out that the 
Association had been trying to find places where general 
practitioners could get continuing experience ‘in the 
latest obstetric work in hospital. It was said that there 
was no difficulty in getting hospital doctors to fill locum 
vacancies, but they were probably those who had 
finished a pre-registration post and were waiting for 
first house-officer posts, and who had not necessarily 
done any obstetrics. The Association maintained that 
the indiscriminate use of hospital officers to do obstetric 
locums was a waste. It would be better to employ 
general practitioners in the neighbourhood who were 
seeking extra experience than to have the chance 
employment of men inexperienced in obstetrics. 


Dr. CARDEW said that the Ministry paid some £16,000 
a year in fees for general-practitioner refresher courses, 
and should be urged to do much more in that direction. 


Excessive Prescribing 
Selecting Prima Facie Cases 


The CHAIRMAN recalled that a Subcommittee had been 
set up by the parent Committee to consider, with the 
Ministry of Health, in the light of correspondence, the 
selection of prima facie cases of excessive prescribing. 
In its consideration of the question, the Subcommittee 
had felt bound also to take into account the whole of the 
present procedure for investigating prescribing which 
followed the selection of prima facie cases—the informal 
visit by a regional medical officer, the formal visit by a 
regional medical officer after a further period if the 
Ministry were still not satisfied, the reference of the 
case to the local medical committee, and the appeal to 
referees which might follow. 


Once it was accepted that there should be investiga- 
tions into the prescribing of doctors who appeared to 
be ordering or supplying drugs and appliances in excess 
of what was “reasonably necessary for proper 
treatment,” there must be some method of selecting 
those in whom it was justifiable to initiate an inquiry. 

The Subcommittee approved of an informal visit by 
an R.M.O. as a first step in an inquiry. Nevertheless, 
greater efforts should be made to improve the 


atmosphere of the so-called “ friendly visit.” Although 
subsequent action occurred only in a very small percen- 
tage of cases, doctors in general regarded the informal 
Visit with apprehension. 


The Subcommittee came to the conclusion that the 
present statistical method was the most satisfactory 
which could be devised as a means of selecting cases 
where there might be an informal visit to the 
practitioner by a regional medical officer, but it could 
not agree with the suggestion in the Ministry's letter 
that, on that statistical basis, “it should generally be 
assumed that a prima facie case had been made for 
presenting the case to a local medical committee.” 

Any investigation into a practitioner’s prescribing was 
bound to be a matter of concern for him, and the 
subcommittee could not accept that the formal reference 
of a case to a local medical committee under the 
regulations of the National Health Service (Service 
Committees and Tribunal) Regulations, 1956, could ever 
be justified on the present basis of the practitioner's 
prescribing statistics or, indeed, on the basis of any 
statistics alone. In the view of the Subcommittee, a case 
referred to a local medical committee under regulation 
12 should be based on the evidence of individual 
prescriptions issued by the practitioner. 

The Committee accepted the report of the 
Subcommittee and agreed that it should be forwarded 
to the Ministry. 


“ Prescribers’ Notes ” 


The Committee considered a communication from the 
Ministry of Health which stated that the Minister had 
been considering the future of Prescribers’ Notes in the 
light of the recommendations in the Hinchliffe report. 
The Minister had decided that it was not at present a 
practical proposition to set up a completely independent 
journal to be financed by the Ministry. He proposed to 
endeavour to meet the need for giving doctors an 
improved service of information about new drugs and 
preparations by expanding and adapting Prescribers’ 
Notes. To do that he hoped to reconstitute the 
committee of management and obtain from outside the 
Ministry the services as chairman and vice-chairman of 
medical men of acknowledged standing. Professor 
M. L. Rosenheim, of University College Hospital, had 
agreed to accept the chairmanship. The Minister also 
hoped to engage part-time a medical man as editor. The 
committee of management would have more assistance 
and guidance from outside the health departments, and 
would meet at, say, quarterly intervals to decide policy 
and ratify action taken by its editorial subcommittee. 
That subcommittee—which did not exist at present— 
would consist of the chairman and/or the vice- 
chairman of the committee of management, the editor, 
and a small number of other members, and would 
be responsible for collecting articles and other 
information and for production. To assist the manage- 
ment committee and editorial subcommittee there would 
also be an advisory panel of experts of, say, six to ten 
experts selected to cover the main fields of medical 
knowledge which were of interest to practitioners in the 
Health Service. 


The Association’s representatives on the present 
committee of management were Drs. A. D. Stoker and 
H. H. D. Sutherland, and it was agreed that Dr. E. W. 
Goodwin should be nominated as a third representative, 
with Drs. F. E. Gould and J. L. McCallum as deputies. 
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Medical Practitioners Union Inquiry 


Dr. CaRDEW reported that the Medical Practitioners 
Union had recently conducted an inquiry to discover to 
what extent local health authorities kept general 
practitioners informed about local health and welfare 
services. 

He said that of 197 authorities which replied to the 
inquiry 35 issued both a combined descriptive booklet 
to all general practitioners and also periodical ad hoc 
circulars and booklets; 32 authorities issued only a 
descriptive booklet to general practitioners; 37 
authorities issued only ad hoc literature from time to 
time ; 14 authorities issued periodical literature, other 
than personal letters, designed specially for the general 
practitioner ; 35 authorities issued no special literature 
to general practitioners but relied entirely on personal 
contact either by letter or through the medium of the 
local medical committee or executive council; 34 
authorities issued a minimum of literature to general 
practitioners other than personal letters in response to 
personal inquiries ; and 10 authorities relied on annual 
reports from medical officers of health for the 
dissemination of information. Dr. CarDEW added that, 
out of all the authorities which replied, half of them 
disclosed a little disquiet on the part of the medical 
officer of health himself about the problem. 


The Committee decided to send the results of the 
inquiry to the Public Health Committee for 
consideration. 


Surgery Premises in Classified Roads 


As a result of a letter from the Middlesex Local 
Medical Committee, the Committee agreed to take up 
with the Ministry the matter of doctors’ surgeries which 
might be situated on what were known as “ classified ” 
roads. A doctor had wanted to open a surgery on a 
classified road and was told that, owing to the type of 
road, she would have to apply to the Town and Country 
Planning Authority for permission. Permission was 
refused because no provision had been made for the 
parking of four to six cars. Despite vigorous protest, 
the Middlesex County Council—the planning authority 
in that case—contended that the non-provision of 
parking space would hinder the free flow of traffic and 
general safety on the highway. 

A further point of interest disclosed during the 
correspondence was that established surgeries on 
classified roads might not be permitted to make any 
structural alterations to existing premises unless 
adequate parking facilities existed or were made avail- 
able. 


General Practitioner in Dental Practice 


At a meeting last year the Committee considered a 
letter from a local medical committee pointing out that 
the executive council had approved payment on a 
notional-list basis of a partnership of doctors in which 
a partner also had a dental practice and was on the 
executive council’s dental list. The G.M.S. Committee 
had referred the matter to the Central Ethical Com- 
mittee, which went into it at some length with the 
British Dental Association. The British Dental 
Association had expressed the opinion that there was 
nothing under the National Health Service Acts or 
Regulations to preclude a medically qualified dentist 
from conducting a dental practice within a partnership 
of doctors, and that there would be no ethical 


objection provided there was no cross-reference of 
patients. The Central Ethical Committee was of the 
opinion that such a partnership need not, of itself, be 
regarded as unethical, although there were inherent 
dangers of unethical practices. The existence of the 
partnership should, however, be made known to the 
patients. 


_ The Committee decided that the decision on the 
recognition of a partnership for notional loadings rested 
with the executive council. The Committee also agreed 
that the principle could not be accepted that the payment 
of loadings on notional lists should be reduced on the 
ground that one partner was not engaged full-time in 
National Health Service general practice. 


Assistants and Young Practitioners 


Dr. F. Gray presented the report of the Assistants 
and Young Practitioners Subcommittee, and drew the 
attention of the Committee to two recommendations. 
The first was that all local medical committees should 
be asked to contact the executive council with a view to’ 
a written reminder about retrospective payment for 
assistants being sent to practitioners when the statement 
enclosed with retrospective payments was distributed. 

The second recommendation was that at the last 
meeting of the Subcommittee in each session a junior 
member be appointed to act as chairman of the 
Subcommittee for the first meeting of the ensuing 
session, in order to obtain continuity, together with a 
strong recommendation from the retiring Subcommittee 
that the nominee be appointed chairman for the 
remainder of the session. 

Both recommendations 
Committee. 


Freezing of Lists in Single-handed Vacancies - 


The Committee was asked for its views by a 
local medical committee on whether steps should be 
taken to freeze the list of a deceased doctor until a 
successor was appointed. The local medical com- 
mittee quoted a case in which between the date of the 
doctor’s death and one fortnight after the appointment 
of his successor the numbers on the list were depleted 
by approximately 1,000 patients, in spite of the fact that 
caretaker doctors were appointed to look after the 
practice pending the appointment of a successor. 

It was recalled that the Committee reported to the 
Annual Conference in 1955 that difficulty had been 
experienced in considering a motion urging the freezing 
of lists in similar circumstances outlined, because 
of the need to reconcile the freedom of choice of the 
patient with the obligations of the acting practitioner to 
hold the practice together for the appointed successor. 

Dr. J. T. BALDWIN pointed out that the loss of right 
of choice for the patient was very limited and for a very 
short time. 


Dr. A. N. MATHIAS suggested that there was not such 


a depletion of lists when a locum was esas rather 
than caretaker doctors. 


Weighting Allowance for London Doctors 


Dr. J. L. McCALLuM drew the Committee’s attention 
to a letter which had been sent to the Secretary, Dr. 
D. P. STEVENSON, by the Westminster and Holborn 
Division urging that the working parties be asked to 
consider the question of a London weighting allowance 
for medical practitioners in the N.H.S. who were 
necessarily resident in the London area for purposes of 


were adopted by the 
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their work.. It was realized, he said, that while the 
problem was most acute in the central London area 
other big cities in Britain might have similar problems. 
He referred to the recommendation of the Royal Com- 
mission for equalization between rural and urban 
practitioners and suggested that a precedent existed in 
the Civil Service, the Armed Forces, and in the National 
Health Service itself. It was realized that in part the 
increase would be reflected in an increase in the 
“expenses” part of the Central Pool, but his Division 
felt that that alone could not help the practitioners in 
central London sufficiently: rents of the order of £800 
per annum in 1953 were £1,500 per annum now, and 
likely to go still higher. 

Dr. Gray pointed out that there were many parts of 
London where a similar position obtained. He agreed 
that the figures were becoming very disturbing. 


Dr. TaLBot RoGers said it was difficult to see how 
the position could be compensated for by a variation in 
the capitation fee. It was a question of expense and 
who was to bear the increased cost of running the 
practices. 


The Committee agreed to refer the matter to the 
Practices Accommodation Subcommittee. 


DEFENCE TRUSTS 


At a meeting of Trustees of the General Medical 
Services Defence Trust and the National Insurance 
Defence Trust, the Chairman, Treasurer, Deputy 
Treasurer, Secretary, Deputy Secretary, Financial 
‘Comptroller, Accountant, and Clerk to the Trustees were 
reappointed. 


ROYAL COMMISSION’S REPORT 


It is expected that the joint working parties’ discussions on 
the recommendations of the Royal Commission on Doctors’ 
and Dentists’ Remuneration will end soon. The Council of 
the Association is meeting on August 17 to consider the 
results of the discussion, and afterwards will issue its report 
and recommendations to Branches and Divisions. A Special 
Representative Meeting is to be held on September 28. 

The Special Representative Meeting in May accepted the 
Minister’s invitation to enter into detailed discussions on the 
Royal Commission’s recommendations, provided that the out- 
come was reported to the Representative Body (May 28, 
p. 322). Two working parties consisting of representatives 
of the medical profession and the Ministry of Health were 
set up ; one was for the hospital and consultant services and 
the other for general-practitioner services. The names of 
the medical members were published in the Supplement of 
July 9 (p. 31). 

The General Medical Services Committee is holding a 
special meeting on August 10 to consider the general- 
practitioner working party’s conclusions, and will issue a 
report shortly afterwards to all general practitioners in the 
N.H.S. A special Conference of Representatives of Local 
Medical Committees will be held on September 27. 


In answer to questions at a meeting of the London County 
Council on July 19, Lady Selwyn-Clarke. chairman of the Health 
Committee, said that there were 35 full-time and 85 part-time 


dental officers (equivalent to 63.3 full-time) in the L.C.C. service. 


This represented a ratio of one full-time dentist to approximately 
6,900 schoolchildren. On average about one-half the number of 
children on the school roll were examined each year. The 
national shortage of dentists had been considered by several 
Government committees, and in view of that the chairman said 
she was doubtful whether there were any steps the L.C.C. could 
take with any reasonable hope of success other than the usual 
advertising. 


JOINT COMMITTEE ON MEDICAL 
EVIDENCE 


At the instigation of the Science Committee of the 
B.M.A. a Joint Committee on Medical Evidence has 
been appointed consisting of representatives of the 
B.M.A., the Bar Council, and the Law Society. 

The first meeting was held at B.M.A. House on July 7. 
The Association was represented by Dr. Michael Ashby, 
Dr. F. E. Camps, Dr. Desmond Curran, Mr. H. H. 


Langston, and Dr. S. Noy Scott. Mr. H. Osmonde-Clarke . 


was unable to be present. Mr. F. H. Lawton, Q.C., 
Mr. Patrick O’Connor, Q.C., and Mr. Roger Ormrod, 
Q.C., represented the General Council of the Bar ; and 
Mr. A. C. Prothero, Mr. F. C. Stigant, Mr. E. A. 
Williams, and Mr. K. J. H. Nichols the Council of the 
Law Society. Dr. J. D. J. Havard, Assistant Secretary, 
B.M.A., and Mr. E. J. T. Matthews, Under Secretary, 
Law Society, were appointed joint secretaries. Mr. 
H. H. Langston was elected chairman. 


The Committee agreed that its terms of reference 
should be as follows. 


To consider and report upon the whole question of the 
presentation of medical evidence to courts of law and 
tribunals, including (1) the gathering and availability of 
such evidence, (2) the availability of medical witnesses, and 
(3) questions of professional confidence. 


SHORTAGE OF DOCTORS IN RHODESIA 
AND NYASALAND 


Dr. D. M. Blair, Secretary of Health for Rhodesia and 
Nyasaland, writes in his annual report that the staff 
shortages in the Federation’s health services are the worst 
ever experienced. But for the help of temporary medical 
officers more stations would have been unmanned or so 
short of staff that even basic services could not have been 
maintained. Out of an establishment of 145 Government 
medical posts, 19 were vacant in November last year. 

The report states that in the Federation as a whole there 
is one doctor for 7,300 people of all races. In Southern 
Rhodesia the figure is one to 4,000; Northern Rhodesia, 
one to 7,696 ; and Nyasaland, one to 31,839. The propor- 
tion in the Federation bears favourable comparison with 
other countries in Africa—Nigeria, one to 56,111; East 
Africa, one to 14,910; and the Congo, one to 24,556. 


NEWS IN BRIEF 


Junior Siaff in New Zealand 

The salaries of house-surgeons and registrars in New Zealand 
are to be increased from next January. The increases will range 
from £30 to £230. At present junior house-surgeons receive £635 
and senior house-surgeons from £745 to £855. The scale for 
junior registrars ranges from £900 to £955 and that of senior 
registrars from £1,010 to £1,170. Those mainly or wholly con- 
cerned with tuberculosis and anaesthetics receive an additional 
£65. A new grade, senior house-officer, is to be established on 
the same salary scale as for junior registrars. In February the 
New Zealand Minister of Health set up a special committee to 
Teport on the critical situation which had arisen from the short- 
age of house-surgeons in public hospitals, and to review the 
present and future demands for junior medical staff. One of the 
committee’s recommendations was that special efforts should be 
made to induce junior medical officers to remain longer in ™ 
hospital service rather than enter private practice. 


B.M.A.’s Car Badge Scheme 

The chief constables of Stockport, Hampshire and Isle of 
Wight, Bootle, Liverpool, Rotherham, Wakefield, and Flintshire 
have agreed to the introduction of the scheme in their districts, 
and application forms for badges from doctors practising in these 
areas may now be obtained from the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Trainees and Locums 

Sir,—Having read Dr, T. M. Winstanley’s letter (July 16, 
p. 41), which pours icy water on a permanent locum service 
for general practice, and Dr. J. R. Sumpton’s (July 9, p. 32) 
deprecating the despair and despondency created in final-year 
medical students about trainee assistantships, I would like to 
put forward an idea for providing a locum service which 
will benefit both general practitioners and trainees alike. 

I do not subscribe to the faith that general practice can 
be taught, I feel it must be learned. The learner G.P. wishes 
to practise his art with the experienced practitioner in the 
background to whom he can turn in case of difficulty, 
usually an administrative query rather than a clinical 
problem.. Most young practitioners are too full of medical 
knowledge: what they want is the chance to apply that 
knowledge. 

I suggest that the present trainee scheme should be 
scrubbed and the trainee employed by the local health ser- 
vice executive council] for his year’s traineeship. His 
appointment should be in two parts of six months each. For 
the first part he should be attached to partnership practices 
on the basis of one month per practitioner, allowing the 
practitioners in turn to have a month’s holiday—including 
permanent assistants as well as principals. During the 
second part the trainee should be employed by single-handed 
practitioners who would be absent during the month’s locum. 
Each trainee would work for eleven months per year and 
give 11 doctors each one month’s holiday or help every year, 
and in return the trainee would gain a much wider experi- 
ence of the varieties of methods of conducting general 
practice. 

I feel this is a much fairer and beneficial method of using 
the junior members of our profession than the present 
scheme.—I am, etc., 


Brighton, 7. W. J. HastiINGs SAYERS. 


Square Deal for Doctor and Patient 


Sir,—Two things have been obvious for some time. The 
first is that proper treatment often takes time. The other is 
that an overtired doctor is less able and less willing to give 
that time. The doctor working for a fee can keep at his 
best efficiency by refusing patients and/or raising his fees. 
The “ list practitioner ” has less control of his working hours. 
There are many people who suffer from the illusion that 
size of list determines working hours. This is not true in 
many ways even in a town practice. Thus if patients see a 
full surgery some will go away rather than wait. Also if the 
surgery is empty it is used as the excuse for gossip. So the 
man with a list of 1,000 will often have as long a surgery 
as one with 2,000 or 3,000 patients and as little time for the 
difficult case which presents itself at the end. A handful of 
neurotic patients can keep a doctor with even the smallest 
list out of bed. The full-list doctor will probably see the 
neurotic patient “ off his list.” 

It is worth quite a few 5s. per three months not to have two 
late calls a week. The full-list doctor is probably out when the 
emergency call comes for the patient who has no doctor or whose 
own doctor is not available. The small-list doctor will be more 
willing to go so as to “ add to his list,’ even if the actual visit is 
really the financial loss of the cost of petrol he uses and of the 
phone calls he makes, say, to get the patient into hospital. 

The idea that the general practitioner in the Health Service is 
the subcontractor for a 24-hour day 365-day year is the real 
trouble, which is made worse by the absence of a fee for seeing 
other doctors’ patients when they are not available. The 24-hour 
liability is in direct contradiction with a proper working day 
and is the reason why no G.P. can be said to be off duty if he is 
known to be available. The idea that a doctor has no right to 
be off duty has been extended by coroners to hospital house- 


officers, who have in the past been rebuked for not going to see 
patients when off duty because, say, a sister had stopped them on 
the way out of hospital and not got the duty doctor instead. 

The fact that a few doctors have been spouting about complete 
responsibility has blinded us to the fact that all responsibility is 
limited by many things. The patient’s, consent being the first: 
that we can only deal with a part of medical treatment is another. 
We do not x ray, blood test, anaesthetize, manipulate, etc., single- 
handed. The public accept that medical care is no longer a one- 
man show. Yet general practice is taken as a one-man or one 
partnership effort. This is accepted by many G.P.s as the price 
of “freedom.” But is the doctor on a sessional basis less free 
than the doctor on a capitation fee, if the salaries are equal ? 
(Lowering the size of the list will produce equal-sized lists.) If we 
accept the idea of a “ global pool ’’ to provide our salaries, which 
with smaller lists will equal each other, then we are all going to 
be on an equal wage. If the capitation fee is still retained it will 
be of no more use than one’s appendix in deciding who earns how 
much or does what for it. At the moment the fines inflicted by 
executive councils on doctors who are under contract for 
services (which ties them more than a contract of service) are 
harsher than would occur if the doctors were just servants of the 
councils. 

Dividing the pool is no problem. We are all going to 
get the same except for the few with distinction awards. 
Who will want the troublesome cases then? The real prob- 
lem is how are we going to divide up the work so that the 
labour is not such as to give G.P.s a higher death-rate than 
clergymen and so that the art of general practice will not 
become the art of form-filling. When we get equal salaries 
will we then envy each other's leisure ?_ Or will we promote 
it to our mutual benefit by a reasonable working week.— 
I am, etc., 


Manchester S. SHUBSACHS. 


Deputizing Services 


Sir,—As director of the organization which has supplied 
Dr. C. J. G. Franklin with his relief from a continual 24- 
hour stress for the past four years, I welcome his letter 
(July 23, p. 51), and would point out that all suggestions 
with regard to vetting and standards are now being 
implemented by this organization. A committee of ten 
elected representatives of the subscribing doctors has been 
appointed and two subcommittees have been set up, one 
concerned with scrutinizing the selection of duty doctors 
and the other with investigating complaints from doctors 
or patients which may arise from time to time. A 
memorandum reporting this action has been sent to all 
subscribing doctors, local medical committees, and executive 
councils in the area served by the G.P. Relief Service. 

It is hoped to issue a report at the end of the first year’s 
work of the medical advisory committee, and all subscribing 
doctors have been invited to contribute their suggestions or 
criticisms. This organization would be pleased to welcome 
an appointed representative of one of the local medical 
committees to attend its advisory committee’s meetings as 


an observer.—I am, etc. 
L. CoLtins, 
Director, G.P. Relief Service. 


London, N.16. 

Sir,—In my letter (July 23, p. 51) I referred to the 
Emergency Call Service (E.C.S.), which I intended as a 
general term to mean deputizing services. I now realize that 
E.C.S. implies a specific organization which in fact I do not 
use, and I certainly had no intention of being invidious. I 
apologize for any inconvenience I may have caused.—f am, 
etc., 

London, E.9. C. J. G. FRANKLIN. 

Sir,—We have read with interest Dr. C.J. G. Franklin’s 
letter (July 23, p. 51) re the E.C.S, and we agree with it. 

We wonder, has any member of the local medical com- 
mittee ever tried to have a consultant out on a domiciliary 
visit on a Saturday afternoon, Sunday, Bank Holiday, or even 
after 7 p.m.? We have and have failed. We would like to 
know why consultants who are on the domiciliary visiting 
list of the executive council do not have to provide a deputy 
when they cannot attend personally. Are consultants not 
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“doctors” in the true sense of the word? Also should 
they not be under the same regulations as G.P.s and provide 
a 24-hours service every day of the year? Their reward 
at £4 4s. per visit plus mileage is more than what we get 
for looking after the patient, which they are asked to visit, 
for four years. Let us have more “ Equality, Fraternity, and 
Liberty.”—We are, etc., 

R. G. WIGODER. 


London, S.E.6. H. G. JEFFs. 


Supplementary Ophthalmic Services 


Sir,—With reference to Dr. R. W. Stephenson’s interesting 
report (July 9, p. 29) on the 85,320 patients examined by 
members of the N.O.T.B. Association, I am very surprised 
that the percentage of patients with lesions other than 
refractive defects, under Table II, is only 28.9%. It is a 
very common experience for ophthalmic opticians to be told, 
“My doctor had a look at my eye with an instrument and 
said it would be all right for me to go to an optician for an 
eye test.” Not only are a very large number of ophthalmic 
patients subjected to a preliminary screening in this manner 
by their general practitioners: many patients, seen originally 
by ophthalmic opticians and referred to the general practi- 
tioner because of active or suspected pathological conditions, 
are, on subsequent occasions when refractive attention is 
required, recommended to consult an ophthalmic medical 
practitioner attending an N.O.T.B. centre. 

Ophthalmic medical practitioners attending N.O.T.B. 
centres are also, very frequently, consultants at the 
ophthalmic out-patient departments of local hospitals, and 
it is a common practice, I think, for many a general 
practitioner to refer a doubtful eye case to such a practi- 
tioner for an opinion, although, strictly speaking, the 
supplementary ophthalmic service is primarily a service for 
refraction and the dispensing of spectacles. This applies 
particularly to those areas where there is considerable delay 
before an appointment may be arranged for a patient to 
see an ophthalmologist at the clinic. 

Under the circumstances I should have expected the 
number of patients classified under Table II to have been 
very much greater.—I am, etc., 

Birkenhead. W. J. Norris Harvey, 
Ophthalmic Optician. 


Maternity Beds 


Sir,—The battle of the bulge has been won on the 
educational side. Soon the battle for maternity beds for 
the bulge will commence. We live in an era when 
preventive medicine is forging ahead in theory and practice. 
Is it not time to see the same trend in administration ?— 
I am, etc., 


London, W.1 IAN DONALDSON. 


POINTS FROM LETTERS 
Medicine and the Church 


Mr. GeitH A. PLIMMER (Christian Science Committee on Publi- 
cation, London, W.C.2) writes: In your report (July 2, p. 21) of 
a meeting at Torquay, arranged in conjunction with the Churches’ 
Council of Healing, to discuss the common field of medicine and 
the Church, the Rev, Dr. R. L. Small is recorded as referring to 
Christian Science as “ Christianity without a Cross.” Nothing 
could be further from the truth. It is very sad always when 
people suffer, and hard. Some have drugs to allay it—that is 
deeply understandable, Jesus, however, dedicated Himself to 
immense forgiveness and love beforehand in order to fortify 
Himself for triumph over the Cross. When a Christian Scientist 
abstains from drugs, and instead turns to the power of divine 
truth and love to bring out his God-given dominion over inflam- 
mation and pain, he learns something of the Cross in a very real 
sense. This I say in deep humility. Mrs. Eddy herself once 
wrote: “All that I have written, taught, or lived, that is good, 


flowed through cross-bearing, self-forgetfulness, and my faith in 
the right.” 


The Home Office has restored to Dr. William David Thompson 
authorities to supply, possess, and prescribe dangerous drugs. 


H.M. Forces 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Temporary Brigadier) A. J. Clyne, C.B.E., late 
R.A.M.C., has ens his a on appointment to 
the Australian Regular Army (R.A.A.M.C.). 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CorPS 
Major G. W. Thomas, T.D., having attained the age limit, has 
retired, retaining the rank of “Major. 
Captain (Acting Colonel) J. gee to be Major. 


Captains P. J. Dawson and 5 . Davies have been granted 
the acting ca of Major. 


Captain J. P. Scrivener to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Colonel G. E. Parker, D.S.O., having attained the age limit of 


liability to recall, has ceased to belong to the T.A.R.O., retaining 
the rank of Colonel. 


ROYAL AIR FORCE 


Squadron Leader J. A. B. Mounsey to be Wing Coma 
Flight Lieutenants P. P. Murphy and Margaret E. Darling 
(Woman Medical Officer) to be Squadron Leaders. 


RoyaL AIR FORCE VOLUNTEER RESERVE 
Squadron Leader F. M. M. Shattock has relinquished his 
commission, retaining his rank. 
Squadron Leader E. M. Watts, Woman Medical Officer, has 
relinquished her commission, retaining her rank. 
Squadron Leader F, W. Ford has relinquished his commission. 


Association Notices 


Liverpool Region Hospital Junior Staffs Group 

A general meeting of all members of hospital junior staff in 
the Liverpool Region will be held at 8 p.m. on Wednesday 
August 10, in the main lecture Rs x: of the new medical school 


of Liverpool University. Dr, E. E. Claxton, Assistant Secretary 
of the B.M.A., will address the meeting. 


Diary of Central Meetings 
AuGuUST 
8 Mon. es Committee (Auckland, N.Z., 1961), 


9 Tues. sia Si Side of Committee C, 10 a.m. 
10 Wed. M.S. Committee, 10.30 a.m. 
17 Wed. 10 a.m. 


Branch and Division Meetings to be Held 


NorwicH Division.—Thursday, August 11, 2.30 p.m., visit to 
Wolterton Hall by members, wives, and friends. 


Meetings of Branches and Divisions 


WINCHESTER Dtvision.—A_ general meeting of the Division 
was held on June 8. Dr. J. S. Happel was in the chair. It was 
decided to invite the Division’s groups to meet to consider the 
Scottish report on “‘ The Doctor and the State” and to report to 


the honorary secretary by September 30 in time for the October 
meeting. 


Branch and Division Officers Elected 


HALIFAX Dr. R. I. Lewis. Chairman- 
Dr. Macfarlane. Honorary Secretary and 
R. K. Plead, Assistant Honorary Secretary, Dr. 
Dives 


Manawatu Division (New Zealand Branch).—President, Dr. 
J. D. Willis. be wy Mr. A. W. Douglas. Honora 
Secretary, Dr. Duncan. Honorary Treasurer, Dr. J. 
Bourk 
‘Messevsine BraNncH.—President, Dr. W. E. Bowden. President- 
elect, Dr. W. Sharp. Vice-presidents, Dr. I. M. Lipsedge, Dr. 
E. H. Moore. Honorary Secretary and Treasurer, Dr. H. C. W. 
Baker. 

"WasThMORLAMD Division.—Chairman, Dr. A. McE. Turnbull. 
Chairman-elect, Dr. J. A. Judson. Honorary Secretary and 
Treasurer, Dr. "A. M. Clark. 


Correction.—We egret that Sir Edwin Lutyens’s Christian. 
name was given as Edward on p. 44 of the July 23 issue. 
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